2000 UNIFORM BUSINESS REPORT (UBR) APPﬁx?DVED

DOCUMENT # 97000001138 FILED
1. Entity Name ' »‘_F
STOCK-SPLIT PARTNERS, LLC -t 00 MAY 18 PH 2: 59
- SECRETARY OF STATE |
Principal Place of Business ) Mailing Address TA LL A H A 53 ’:E: ' F L O A HA
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 33480 ' PALM BEACH L 33480-3812
e — A0 ORI
Suite, Apt. #, etc. . _ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65_0787447 Not Applicable
Zip a Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
ST et ene i st et E Sl [T i e T |Eee m maim e |t e el _— . Fes Requtred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
__MINTMIRE, DONALD . ___— - o ren PO BN RN A
265 SUNRISE AVENUE, SUITE 204

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE -
. . “Signaturs, typed o printed name of registersd agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) FILE NOW!! FEE IS $50.00 ’
Make Check Payable {o Department ol State
Q. ’ MANAGING MEMBERS/MEMBEHS 10. ADDITIONS /CHANGES
TITLE MEM ) O petetz TITLE [ changs [ Adeition
NAME MINTMIRE, DONALD F ) MANE '
staee anokess | 265 SUNRISE AVENUE, SUITE 204 STEET ADDRESS
CITY-8T-2IP PALM BEACH FL 33480 ) CITY- 81- 7P
o | Hee NOO0N032a 23— e
Fi —— i [
STREET AUDREES STREET ADDAESS 7 ) "'D'[‘;h'_ Ugr-'_" Dﬂ_ Dlggi**gﬂl DDG
oz | o fenww |, PeeRG0U0 0 el
TITLE [ oetetn TITLE : ] changs  { ] Addition
NAME . NAME .
" STREET ADDRESS: - T T - ~ & SYREET ADDRESS |- . : -
CITY-5T- 2P t CITY-ST-27IP _
TE ‘ ] Detots TIMLE Ochangs [ Acdition
NAME NAME -
STREET ACDRESE STREET ADDRESS
Y- 81- 2P CITY-3T- 1P
TE LT petets TILE {]chanps ] AtBtion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CAY- 120, CITY-$T-2IP
TITLE "'{ O petetn TITLE [ change [ Addition
KAME ,‘5. . HAME
STREET ARORES ‘ STREET ADDRESS
CITY-S1- 1P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report € Yyue and accurate and that my signature shall have the same legal effect as if made under cath; that f am a managing member or manager of the

limited Hability compar {he recelver orustee, wered jo execute this report as required by Chapter 608, Florida Statytes.
memmuumg@ 3/3 /vt) Sb1-$32-9494
LI "

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINQ MANAGING MEMBER OR MANAGER Daytime Phona #

(- 19)

0 o

CRZ2E

I,




